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Customer No.: 42419 



COMBINED DECLARATION, POWER OF ATTORNEY AND PETITION 



I, the inventor, 

Name: Malan de VILLIERS 

Residence: IreneJ South Africa ^ 

Post Office Address: Southern Implants Office Park, Building 10 

1 Albert Road, Irene, 1675, South Africa 
Citizenship: South Africa 

declare that I have reviewed and understand the contents of the attached specification and 
claims and I verily believe that I am the original, first and sole inventor or discoverer of the 
invention or discovery in 

ARTHROPLASTY IMPLANT 

described and claimed in the attached specification; that I do not know and do not believe 
that this invention was ever known or used in the United States before my invention or 
discovery thereof; that to the best of my knowledge and belief the invention has not been in 
public use or on sale in the United States more than one year prior to my application, or 
patented or made the subject of an inventor's certificate in any foreign country prior to the 
date of my application on an application filed by myself or my legal representatives or 
assigns more than twelve months prior to my application in this country; that I acknowledge 
my duty to disclose information of which I am aware which is material to the examination 
of this application in accordance with 37 C.F.R. 1.56(a); and that no application for patent 
or inventor's certificate on this invention or discovery has been filed by me or my legal 
representatives or assigns in ahy country foreign to the United States, except as follows: 

South Africa 2002/75 16 1 9 September 2002 

PCT/IB2003/00405 1 1 9 September 2003 



POWER OF ATTORNEY 



I hereby appoint the attorneys associated with Customer Number 42419 to| 
prosecute this application and transact all business in the United States Patent and Trademark/ 
Office connected therewith. 
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COMBINED DECLARATION, POWER 
OF ATTORNEY AND PETITION 



SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

Maxwell J. Petersen Maxwell J. Petersen 

Pauley Petersen Kinne & Fejer (847) 490- 1 400 

2800 West Higgins Road; Suite 365 (847) 490-1403 - Fax 
Hoffman Estates, Illinois 60195 
TEL (847) 490-1400; FAX (847) 490-1403 



PETITION 

Wherefore I Pray that Letters Patent be granted to me for the invention or 
discovery described and claimed in the attached specification and claims, and I hereby 
subscribe my name to the attached specification and claims, Declaration, Power of Attorney 
and this Petition. 

DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under Section 1 00 1 of Title 1 8 of 
the United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 
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Malan DE VILLIERS 
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